ENT OF PUBLIC HEALTH AND wEl..FA?R

' Registration District No, ____..—J-

1. PLACE OF DEATH

—em=Primary ‘Registration District No.

—

__O.__I_thmm'. No. ___gf._ _____

STATE FiLE NUMBER

[}
2. USUAL RESIDENCE (Where decessed lived.

If institution:

Residence before

T3
s. COUNTY . STATE , € admissi
2 Dunklin “N Mo,  Dultifin mision)
Rev. 4/59 % b. cc|)'nr {I outside corporate limits, give TOWNSHIP only) Length of stay In 1b c %Tkv Tnside Limits
R
7]
1B 1own Kanneatt 35 Years TOWN Kennett Yesfihy No O
1 5 S.s < c. FULL NAME OF (Lf NOT in hospital, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
0552 ju HOSPITAL OR ADDRESS
b 01 K tt 8¢t FX
2 3] |= mNstitution. 7 anne Y No(J 701 Kennett St. Yes O N&O)
0355148
3 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type ar print) / Dg:‘ﬂ-l
p /Sam Je Ki t A 2nd, 196;
o 5. SEX 5. COLOR OR RACE ] 7. MarriedJCK, Never Married [J [8. DATE OF BIRTH | 9. AGE {lasf birthdayy [IF UNDER | YEAR | IF UNDEN 24 AR
; ; D H Min.
5 / Male Whi te Widowed [] Divorced O 3‘.18_18 83 Months ays ours in
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN QF WHAT CQUNTRY
) urin mo of working life, even if retired)}
6 g Retirad Taborep Labor Fayne County Mo. U.S.A.
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ T4. NAME OF HUSBAND OR WIFE
—
Q Willieam Kirkpatrick Pearl (Unknown) Emma Kirkpatrick
8 Z |, 15, WAS DECEASED EVER IN U.5. ARMED FORCES? TA SO TAL CECTIGITY WA, INFORMANT Address
1< Yes, ng, or unknown} [{If ye ive war or dates of servic
94304/ |u " Yo [ Yo Emma Kirkpatrick Kennett Mo.
£ [ T8. CAUSE OF DEATH (Enfer only one cause per ling INTERVAL BETWEEN
10 < a PART I. DEATH WAS CAUSED BY: - O?ET D DEATH
2 2l |- . ———  —— IMMEDIATE-CAUSE-{s)—- - — . T T4 "’M‘
o] = 7
n 9] o
0 la
[TT] o O
12 & fui a Conditians, if any, DUE TO (b}
?G"‘ D 'u—., which gave rive to
212 above cause ({a).
13 E = stating the under-
- lying cause last. DUE TO {c)
Z z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not relsted to the terminal PART (1. If decessed weos fomole was
o
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
g 3 [T ves | O e [ O Unknown
= £ | 9. WAS AUTOPSY | 203CCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY QCCURRED. {Enfer nature of injury in PART | or PART {1 of item 18.)
g g PERFORMED? 0 c o
2 G ES 01 NO @
Z |= S 20c. TIME OF Hour Month, Day, Year
Py a INJURY am.
N g -~ g p.m.
;
z m - ' | "20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.g., in or abeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK {J farm, fectory, street, office bldg., etc.)
6 © Mot WHILE AT WORK [J .
o o a ‘ . L
3 o g ;I:-‘l 21, | attended the deceased fromML——L. to. = nd las? saw i.ahve o of & E—
@ ; o Death occurred at_ 3 10 P-m on the date stated above, and to the best of my knowledge, from the causes stated.
7] = oy _
g w 8 w T7a 1 or title) 27b. ADDRESS 22c. DATE SIGNED
> | 13 - M.D. Kennett Mo. S<y-d= |
2 33a. BURIAL, CREMATION, | 23b. DATE ¢ 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} {State)
fe) o REMOVAL {Specify) . 2
z e Buria 5-5-1962 Qak Ridge Cemetery Ke
= < | TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.BY LOCAL REG. | 24fFREGISTRAR'S SIGNAWRE
wl o -
= ol Lentz Service Kennett Mo. 15~ ,(..r]?éj

_ e Zallicensed Embalmer's Statement on Reverse 5ide)




Yoerarn s e Vi .
- [ 3L S
.. |
STATEMENT BY LICENSED EMBALMER
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Stydent Embalmer No.

working under my personal supervision.

Student Signed g Cg/

Signature of Student Embalmer <

Licensed Embalmer No. L|J+33
Kennett Mo.

P. O. Address

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmediby a STUDENT, he also shall sign in his OQWN handwriting. . .

If this body is not embalmed, fact should be so stated above.

EE . IRV . -
+ [ . ~ . . . .t .-




